during the dissection. This tragic sequel following closely on the experience of a colleague who, in the same ward some weeks before, had two such fatal cases, led to a complete reversal of our attitude in regard to the management of this condition, and to the adoption of the treatment which is the subject of this paper. In the acute phase morphia is exhibited. In gonococcal cases attention is directed to the elimination of the infection in the lower reaches of the genital and urinary passages. After the subsidence of the acute symptoms a chronic cervicitis is treated by cauterisation. After discharge from hospital the patient reports periodically.
In the event of a fresh "exacerbation" she is readmitted for a continuation of the palliative measures. Where there are unresolved inflammatory masses associated with persisting pelvic and abdominal distress, or general ill-health which can be attributed to the tubal condition, the patient is readmitted for radical operation.
The only breaches of these rules which we have allowed ourselves have been (i) where immediate laparotomy has been necessary in doubtful cases to eliminate the possibility of appendicitis or tubal pregnancy, and (2) where there has been found an abscess which can be tapped through the posterior fornix. In regard to (1) we have in the present series opened the abdomen three times for diagnostic reasons, and, finding infected tubes, we have reclosed the abdomen without interfering with the inflamed area. In three cases in which exploration was carried out with a provisional diagnosis of salpingitis we have found respectively appendicitis, endometrioma, and an ovarian cyst exhibiting torsion. In regard to (2) we have by colpotomy opened an abscess secondary to 
